December 6, 2000

Chief Clerk

Ilinois Commerce Commission
527 East Capitol Avenue
Springfield, Illinois 62701

RE: Docket (0597

Attached are the original and three copies of our Certificate Of Authority To Transact
Business in the State of Illinois (issued by The Secretary of Sate on December 5, 2000).
This is now the last of the follow-up items from the hearing (conference call) held on
October 3, 2000 with Mr. Terry Hilliard.

'"fhomas M&ersh
President
CloseCall America, Inc.
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File Number 6135-076-4

Copy

State of Jllinois
Office of
The Decretary of Dtate

ADhereas, APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN THIS STATE OF

CLOSECALL AMERICA, INC.
INCORPORATED UNDER THE LAWS OF THE STATE OF MARYLAND HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINCIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, |, Jesse White, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation.

an Testimony XVhereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,

at the City of Springfield, this Sty

day of DECEMBER A.D. 5000 and of

the Independence of the (United States the two

hundred and

STy,
B STATE
c?;:’ :_l? &é’ T O_&\\,‘\:

25TH

oo Wit te

Secretary of Stale




DEC-06-2000 WED 06:08 PM Fax HNO. P, 03

0

. APPLICATION FOR CERTIFICATE
Farm B CA' 1 3 - 1 5 OFIAUTHORITY TO

(Rev. Jan. 1999) TRANSACT BUSINESS IN ILLINOIS

Jesse White, Secretary of Statg . This space for use by

an::'rlrnem of Busincgs Services This space for use by Secretary of State Secretary f Sta

Springlield, (L 62756 Date

Telephone (217) 782-1834 F E L E D

hitp:/fwww.sos state.il.us ¢jpgns&5ee—$—— [;:- 5

anchise Tax s 445

Payment must be made by DEC - 5 7000 Franchise Tax _97 .
certificd check, cashier's check, 3 j/ e
llingis altarmey's check, (linols JESSE WIITE _/[__-4_,_

C.P.A's check ar money order,
- payable to "Secrelary of State.” SLCRETARY OF STATE

afé: (205

3 7 - -
1. {a) CORPORATE NAME: (- fes At 4 W vt okl -

{Compfete ilem 1 (D) only if the corporate name is not available in this state )

(b} ASSUMED CORPORATE NAME: N
{By electing this assumed name, the corporation hereby agrecs NOT to use ils corparate name in te
lransaction of businass i {llincis. Form BCA 4.15 is attached.)

2. {2) Stale or Counlry of Incorparation: ﬂ»‘u—u fa rLi*{ .
{b) Date of Incorporation; 3o 99 —
{¢) Period of Ducation: )!L rﬂc’ 7 L{’Q/

3. (a)} Addresas of the principal office, wherever located: (b) Address of pringipal oflice o Tllinois:

o (If none, so state)
Nl ffq;*r:r Copie e Carcfe,

~~_______§‘/4-r'rl_.w: [t. /Mf D\H.-.Lag AfnS

4, Name and address of the regusj?d agent and registered office in Hineis.
aticnal Feqistered fdents, Tac.

Registered Agent .
Firgt Nome ~ tdle Name Last Name
Regislered Oﬁ're___z?_&_,s__,[.ﬂ g;f ﬁﬁéf‘ {!7L€- /fff
Number Street Suite #
Chicame botoy e, ot
City ZiP Code Counly

States and countries in which it s admilied or qualificd to transact business: (Include state of incorperalion)
pB, D, D, NT PR cad Ea, LS4

G, Names and residential addressas of ofMcers and directors:

N

Name Na. & Strect City Slale et
Presidont T Tenny Ay pes i, LEST R cd Fralevien, £l P Qiry , MO X
,§.l:_€‘_r.§.l.a£y_..ﬁ'-jhﬂf'— Kzy %03 Butler (andliv M. Skeovi B MO Arlut
Directar 7 htas__disg /,,n,e, o Sawus A wbew —
Direstor. . Aentic iy Spwe  ds aheve
Direclor ..T/ P el f\,r:pr’h 7 2yt (b }( Necx_ ﬁ’,l Checke, Mb A
{'_hi Caf_of';s "j/_‘} Wi /El’.\, Grere, K;( [ H'”-V'}"é‘/:f' [oly LD

[f more than 3, alkach list -
[Fiehand Bundel] 1230 Faecrest R Aeston, VA 2c11
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5 " 7. Purpose or purposes proposad to be pursued in transacting business in this state:
(If not sufficient space to cover this point, add one or more sheets of this size.)

ﬂ:‘hm‘\-,,?, ;i_-_'f{ f)r‘c.‘,}/f 7‘5’«,}{4‘:)«':4:;;»:1..'.th-h_ R VT Y '7173 /H(:’fq‘,gﬁ'; I‘lé Nzt z-‘//:'S?{?L EL -/e./.s;//u e

Sarviden, i voe_lr ¢y i;"- [‘-‘{,‘Ji\f""'-‘- IV,

8. Authorized and issued shares:

Number of Shares Number of Shares
Ciass Series Par Value Authorized - Issucd
Cnn.fer{{Li, A e | A T w0, 000 2" O SO0 000
averhbloa 2 ) ()] . 5', OO0, e - A D)
N (omran L{p U, 0Lt 000 e o Crpy Loy
awerhble f"f(ft’?.rfzﬁ C. LG Lo, 00D L — -
9. P'{af(.-fll'l_‘l Capital  §__ o0y 450 -0/ 1oy o, 0o

("Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to lhe lotal of these accounts.)

10, () Glve an estimate of the total value of all the property” of the

corporalion for the foliowing year: 5 Ko ™M
{b) Give an estimate of the total value of all the property* of the .

carpoaration for the following year thal will be located in linois: § 4 M
{¢) Slate the estmatod lotal business of the corporation to be

transacted by it everywhere for the following year: 5 4
{d) State the estimated annual business of the corpcration to be

transacted by it at or from places of business in the State of 4

inlinois: 5.2 M

11. Interrogatorics: {Important — this section must be compleled.)

** {(a) Ofhice or offices to whith all contracts with the corporation are forwarded for final acceptance: ,Cfcb.? @
(b) Number of sheres of aill classes owned by residents of Hlincis: NoNE
{c} Number al shares of all classes owned by nen-residents of lilinois:  }2&<4.
(d) Is the corporation transacting business In this state at this time? No
{(8) I the answer lo item 11{d) is yos, stale the exact date on which it commenced fo transact business in Hinois:

12. This applicalion is accompanied by a certified copy of the articles of incorporation, as amended, duly aulhenticated, within
the fast ninety {90) days, by the proper officer of the stale or country wherein the corporalion I incorporated.

13. The undersigned corporation has eaused this statement to be signed by its duly authorized officers, each of whom affirms,
under penalties of parjury, that the facts stated herein are rue. (All signatures must be in BLACK INK.)

Da[ed l’/ i ;9’ f .RCC-"T:W C’/&’K; /; 4”“‘-”‘641 I@:.,,—-*"”
{Month & Day) {Year) . A{Exacl Name of Corporation)
/ - - B L — s e
attested by ‘7&/‘(\{3('/.;:,/ YA T I s
(Sicyature of Secretary ér Assistant Secrefary) .- {\E{‘@_éfure/of Fresident or Vice President)
Fi% ﬁﬁ_ﬁ - Necer iy ~" by 7 it D merSEs " f;’ﬁ’.f-
{Type or Print Narne and Tr'!lé} {Type or Frint Neme and Title}

*  PROPERTY as ugad in this application shall apply (o all property of the corporalion, real, personal, tangible, intangibla,
or mixed without gualifications.

** When the response (o #11(a) tists QNLY an llinois address, then the total business as reflected in #10{¢) is also
considered to be Wincis business far the purpose of computing the linois allocation factor. By signing this application,
ke corporation affinrns thal itis aware that the amount of paid-in capital, and consequently the amount of icense fees
and franchisa taxes, may be proportionately higher due to the lincis address shown under #11(a).

C-17T1.11




